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Objective. There is a lack of standardized learning assessments across health professions for global health 
experiences (GHEs). The objective of this study is to evaluate current GHE assessment methods and 
whether Entrustable Professional Activities (EPAs) may serve as a standardized assessment method for 
GHEs. 
Methods. This study used a single-centered mixed-method study design consisting of a survey followed by 
in-depth interviews for employees of the University of North Carolina at Chapel Hill (UNC) whom had 
global health education experience. Survey data analysis used descriptive statistics and interview transcripts 
were coded through open coding by two coders.  
Results. Eight individuals from four healthcare disciplines participated in the study. Participants noted five 
common core outcomes (collaboration, communication, cultural appropriateness, engagement, and 
professionalism) for GHEs that an assessment method should evaluate. Five participants agreed that EPAs 
could assess GHEs, but three emphasized that EPAs’ applicability depends on the nature of the GHE.  
Conclusion. With some modifications, EPAs have the potential to be a standardized assessment method 
for GHEs among different healthcare professional programs. The common outcomes identified could help 
with the development of a standard set of EPAs among different disciplines, but more research is needed 
to explore how to apply EPAs framework to assess the identified outcomes and what other competencies 











Global collaboration is needed to address health issues worldwide. Professional schools are collaborating 
with international partners to allow students to engage in global health experiences (GHEs) and 
interprofessional education (IPE).1 GHEs in the United States are highly variable and there is a lack of 
agreement on global health curriculum and GHE learning objectives among different healthcare 
professional schools.2,3 Various assessments have been utilized by professional schools across the world, 
but each method has its own strengths and limitations.4 There is a lack of literature regarding standard GHE 
learning outcomes across healthcare disciplines and how students could be evaluated. This makes assessing 
uniformity and quality of GHEs difficult due to differences in program structure and expectations.2,5 
Differences in assessment requirements is also a known barrier for effective IPE.6 
 
Entrustable Professional Activities (EPAs) were introduced by Dr. Olle ten Cate in 2005.7 Based on 
experience in the field of medicine and pharmacy, EPAs are a competency-based assessment tool which 
allows both supervisors and students to track progress.8 Moreover, EPAs account for an integrated and 
holistic assessment that evaluates both the cognitive and non-cognitive skills of an individual within 
professional activities.9 Since EPAs often measure multiple competencies at once and are successfully 
implemented in multiple disciplines, EPAs have the potential to be a standardized assessment method for 
GHEs. This study aimed to identify assessment methods for GHEs and to explore the potential role of EPAs 
as a standardized assessment method.  
 
METHODS 
This study was a single-center, mixed-methods design consisting of a survey and in-depth interviews with 
data collected from January to March 2020. Employees of UNC and the UNC healthcare system were 
included and had to have experience in global health education assessment to qualify for this study.  
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Individuals were selected from the health professions of medicine, pharmacy, nursing, dentistry, and public 
health as most interprofessional education is concentrated in these professions.10 A total of 19 individuals 
were identified through internet-based searches, school directory searches, and personal affiliations. 
Targeted phrases used in the searches included “global health experience”, “international experiences”, 
“global/international rotation”, and “global/international internships”.  
 
An online Qualtrics survey was sent to all identified individuals requesting their voluntary participation in 
the study. The survey asked about participants’ involvement in GHEs and information regarding current 
GHEs and assessment methods offered by their discipline. Participants also ranked common assessment 
methods based on the appropriateness of using them to assess GHEs. After survey completion, one 
interviewer conducted in-depth interviews, either in person or online via ZOOM (Zoom Video 
Communications, San Jose, CA) software. The interview consisted of the following questions in the order 
listed: 
1. What are the characteristics of a good assessment method for GHEs? 
2. What outcomes and competencies should an assessment method be able to measure for GHEs? 
3. Is EPAs an appropriate method to assess GHEs? 
4. What are the strengths and limitations of EPAs if we decided to use it to assess GHEs? 
 
The interviews were audiotaped and transcribed verbatim by the research team. This study utilized 
conventional content analysis to evaluate the qualitative data. Interview transcripts were independently 
coded by two members of the research team using open coding.11 After the first round, the two members 
met to discuss discrepancies and create a codebook. Certain codes were eliminated after first-round coding 
due to their irrelevance to the question or their insignificance in the overall context. The same research team 
members conducted second-round coding using the codebook. The research team then discussed and 




Out of the 19 individuals invited to participate, eight (42%) consented to the study with three from 
pharmacy, two from medicine, two from public health, and one from nursing. All participants indicated that 
their corresponding school and programs offered GHEs to students. The type of GHEs offered and the 
assessment methods used are summarized in Table 1. Some programs used multiple assessment methods 
to evaluate a GHE while others used a single method. Participants were asked to rank assessment methods 
from most to least appropriate in the context of GHEs and the results are summarized in Table 2. Self-
reflection was the most preferred method to use while written exams and Objective Structured Clinical 
Examination (OSCEs) were less favored.   
 
Regarding characteristics of a good assessment method, respondents in the interview noted that the 
assessment method needs to be tailored to each GHE. For instance, participants discussed that assessment 
for international rotations should include evaluation of clinical skills while global research experiences 
should assess the quality of project deliverables. Pre-established expectations were also mentioned as an 
important consideration because students and evaluators need to understand the desired outcomes for a 
certain GHE. Participants also emphasized that assessments should incorporate feedback from the host 
country, preceptors, and include student self-evaluation. Respondents voiced the importance of gathering 
feedback from individuals (i.e. supervisors, colleagues, and peers) who have interacted with the student 
during the experience as well.  
 
The interview identified five core learning outcomes that a good assessment method should measure for 
GHEs. These outcomes were “collaboration”, “communication”, “cultural appropriateness”, “engagement” 
and “professionalism”. There was 100% coding consensus after the second round of coding. Collaboration 
measured how well students perform in a healthcare team and examined the role students play in each team. 
Communication measured the ability of students to convey and receive information from their colleagues, 
peers, and patients. Cultural appropriateness referred to whether the students are able to make adjustments 
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based on the cultural background and patient population of the specific site. Engagement measured the 
student’s level of attentiveness and learning attitude during the GHE. Lastly, professionalism referred to 
how students present themselves and interact with colleagues and patients in the practice setting of the 
GHE. Participants expressed that the learning outcomes need to include some additional experience-
dependent competencies based on the nature of the GHE. For instance, certain clinical competencies 
measured in international clinical rotations may not apply to international research programs or internships.  
 
When asked in the interview whether EPAs could be an appropriate assessment method for GHEs, two 
participants answered “Yes,” three participants answered “Yes, but depends on the nature of the 
experience,” while the others were unsure. Both of the participants who answered “Yes” are faculty at the 
school of pharmacy. Table 3 summarizes the perceived strengths and limitations of using EPAs to evaluate 
GHEs. Participants expressed that EPAs could apply to GHEs regardless of the discipline, location and 
patient population. Participants also emphasized that EPAs have been successfully utilized by many 
educational programs, including certain UNC schools. 
 
One major limitation of EPAs identified was that the evaluation criteria may not be applicable for certain 
learning outcomes of GHEs. EPAs measure the level of supervision learners need to complete a task using 
the terminologies such as “dependent”, “supervised”, and “independent”. Participants mentioned that it may 
be unclear and inaccurate to assess certain outcomes this way. Many participants expressed concerns that 
EPAs are too specific while some learning outcomes of GHEs can be too vague to form into EPAs. 
Participants had varying familiarity with EPAs and raised concerns that preceptors from the host country 
may not be familiar with EPAs which may lead to inaccurate assessment. Participants from the medical 
school and pharmacy school expressed familiarity with EPAs while participants from the school of nursing 





Despite the growing number of GHEs among health profession schools, there is a lack of consensus on the 
most appropriate assessment methods for GHEs.2 This study was able to identify five core learning 
outcomes that an assessment method for GHEs should measure: collaboration, communication, cultural 
appropriateness, engagement, and professionalism. All five of these learning outcomes, except engagement, 
are included in the Consortium of Universities for Global Health (CUGH) Global Health Education 
Competencies Toolkit and the Association of Schools & Programs of Public Health (ASPPH) Global Health 
Competency Model.12,13 They were also identified by Sawleshwarkar and colleagues as core competencies 
for postgraduate public health education.14 Engagement is an important outcome to assess since it is 
positively correlated to academic achievement.15  Students may enhance their learning from GHEs if they 
completely immerse themselves in the local setting and fully engage in daily tasks within and outside of 
their formal responsibilities.  
 
Although several participants were undecided as to the utility of EPAs for GHEs, the characteristics of a 
good assessment method for GHEs as identified through this study match well with EPA characteristics. 
EPAs are established prior to the experience and include discrete observable activities, providing students 
and evaluators with clear, pre-established expectations.8 As students develop over time, they will be able 
to track their progress through their level of entrustment and engage in self-reflection.8 EPA evaluations 
can come from different sources who directly observe the student’s performance within the learning 
environment, including preceptors and individuals from the host country.10 When compared with other 
assessment methods, EPA evaluation can occur daily through observations of activities while group 
reflections and OSCES require scheduled sessions with increased logistical difficulty. EPAs can also assess 
non-cognitive skills while methods like written exams primarily focus on knowledge acquisition.9  
 
Based on the participants’ responses, EPAs may have the potential as a standardized assessment method 
for GHEs. Since EPAs can be used across geographical locations and practice-settings, EPAs may be 
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applicable for different types of GHEs. There is evidence that EPAs can be successfully adapted into 
healthcare professional curriculums. EPAs for medical residents and pharmacy students were published in 
2014 and 2017 respectively.16,17 At the time of publication, nursing schools were developing EPAs and 
evaluating their appropriateness as an assessment method.18 Evaluators from the school of public health 
and overseas evaluators might be less familiar with EPAs, indicating training sessions may be needed for 
EPAs to be utilized in certain professions.  
 
Despite the potential for EPAs to be a standardized assessment method for GHEs, challenges remain. 
Students typically develop the core learning outcomes identified over an extended period of time across 
different activities during GHEs rather than an isolated single activity. Thus, individual EPAs need to be 
carefully developed or adapted to the GHE in consideration so that specific, discrete tasks are identified 
that support entrustment. The identified core learning outcomes could serve as a foundation for developing 
a common set of EPAs for all GHEs across professions. Individual activities within those EPA statements 
could be tailored to achieve specific outcomes for the individual experience. More guidance is needed to 
help supervisors accurately assess these outcomes as they may not be directly observable in all settings.   
 
A strength of this study is the mixed-methods design that showed both current trends in GHE assessment 
and an in-depth picture of assessment characteristics, strengths, and limitations. Participants were identified 
to ensure adequate experience and representation in global health education. However, the small sample 
size and convenience based sampling may have biased the results and limited the generalizability to other 
institutions. Disciplines outside of health professionals who may be involved in global health, such as social 
work and business, were not included in this study. More participants from other institutions, including 
international colleagues, need to be engaged to enhance applicability to a global audience. Future research 
could aim at validating the five identified core learning outcomes and developing an initial set of EPAs 




This study identified five core outcomes that assessment methods for GHEs should evaluate that could act 
as the backbone for the development of EPAs for GHEs across all health professions. This study showed 
that EPAs have the potential to be a standardized method for assessing GHEs; however, certain limitations 
will need to be addressed to enhance the feasibility and applicability of using EPAs within a global context.  
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Table 1. Types of Global Health Experiences at UNC and Current Assessment Methods  
 Number of Responses (N) Percent of Responses (%) 
Types of Global Health Experiences 
Clinical rotation 4 50 
Internship 3 43 
Research program 3 43 
Medical/healthcare related mission trips 1 13 
Exchange program 1 13 
Current Evaluation Methods    
Self-reflection 7 88 
Group reflection sessions 2 25 
Supervisor report 2 25 
Entrustable Professional Activities 1 13 







Table 2. Global Health Experience Assessment Methods Ranked by Appropriateness 
Evaluation method Ranked Position N (%)a  
1st 2nd 3rd 4th 5th 6th 7th 
Self-reflection 3 (38) 4 (50) 1 (13) 0 (0) 0 (0) 0 (0) 0 (0) 
Entrustable Professional Activities 1 (13) 1 (13) 0 (0) 2 (25) 1 (13) 1 (13) 2 (25) 
Objective Structured Clinical Examination 1 (13) 0 (0) 1 (13) 1 (13) 3 (38) 2 (25) 0 (0) 
Supervisor report 1 (13) 0 (0) 5 (63) 1 (13) 1 (13) 0 (0) 0 (0) 
Written exam 0 (0) 0 (0) 0 (0) 0 (0) 3 (38) 4 (50) 1 (13) 
Group reflection  0 (0) 3 (38) 1 (13) 3 (38) 0 (0) 1 (13) 0 (0) 
Othersb 2 (25) 0 (0) 0 (0) 1 (13) 0 (0) 0 (0) 5 (63) 
a1st=most appropriate; 7th=least appropriate 
bReview from host country mentor/supervisor was ranked first by one participant. The other participant who ranked “others” first 
indicaated appropriateness of an assessment method will depend on the nature and objective of the GHE. The participant who 
ranked “others” fourth indicated unfamiliarity with Entrsutable Professional Activities and Objective Structured Clinical 


















Table 3. Strengths and Limitations of Entrustable Professional Activities 
Code Representative Quotes 
Strengths of EPAs  
Helps with 
standardization 
“I’d like to say it is potentially possible to get at the standardization. You could 
probably select that but just say assistant and dependent is unsatisfactory. Like 
coded it into some language that makes sense. So maybe the preceptor sees a 
certain thing, on the back end the code you know, so working with IT to see if there 




“That’s a common way to evaluate and I think that people are used to that and that 
would come as no surprise to any students.” 
Standardized evaluation “I think the strength is consistency because we are trying to do that in our 
experiential education. so, it is a process we understand and followed already. 
Secondly, the students understand it. I think those would the reason it would be a 
good thing.” 
Generalizable “Yes. Because my understanding of EPAs is that they are independent of setting. 
So, they aren’t said so here, let’s make this up for the US population.” 
Limitations of EPAs  
Depends on the nature of 
the GHEs 
“that would be most appropriate you know for a pharmacy student or medical 
student that are asked to do specific task.” 
Too specific 
“It seems like it would be a pretty overwhelming task to figure out what they are 
actually going to do and what the EPAs that may relate to that.” 
Unfamiliar assessment 
method 
“I think the downside is if you are having a local individual performed the 
evaluation, they may or may not be familiar with it and it may or may not be 
something they do in their practice.” 
Training required  
“So now it would be challenging to have a new preceptor, like preceptors who are 
doing global not like the things have changed and you have to make sure.” 
aEPAs=Entrustable Professional Activities 
 
